THE DIVISION OF FEALIR U MaUJRIE 29968

5. No.300
S | ALED OCT 101955  STANDARD CERTIFICATE OF DEATH Stote Fite N ,,3, 7 ,,,,,,,,,, _
! BIRTH NO. REG. DIST. NO. __lﬁl_ PRIMARY REG. DIST. no.Ml RrpurmraNo__; -
." 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. 1f iestltution: rewidence before
a. COUNTY . a. STATE ] b, COUNTY ayintraion),
Butler Missouri . Stoddard
b. CCI)EY (It outelde corpurate limits, write RURAL and give c. A!:;ENGTH nEF c. ng S & In Résidence within lmits of
hip) {in this ) o
jown Poplar Bluff tomnabie Mmos Town Essex B CA A
d. FH%%P?‘IFAMLEOORF (If pot in hospial or fnatitution, give strect address or loestion) .A%rl?FEEESrS ¢If rurs!, give location) _0 \ t/
Normunon 644 South B . St. 1 I
36‘2?:%%5%% 8. (First) b. (Middle) c. (Last} 4, DSIE {Month) (Day) (Year)
(Tvpe or Print) Louis Melvin Curry peatH Sept. 23, 1956
5. 5EX 6. COLOR OR RACE | 7. \%‘FD%%EB gIE‘YgECPEISREIED./ 8. DATE OF BIRTH 8. :Ggr&:'n):n LI;' u&m |D't'n.l F UNDER U KIS,
. . t o .
male Whlte {Bpecily, 5 ) , AYS Bouul Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ' AR
dune during most of .wun‘u(“..:‘:u :ﬂm, - . DUSTRY (City and State or Forwign Country) / 12 ClTl%EN?OFWHAT
Retired farmer | farming Fairfield, I11. DA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WifE
- unknown ' |- unknown Mary Curry
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) l (if yoa, xive war or dates of sorvice) NO.
Mary Curry Essex, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICA'I:ION 4 INTERVAL BETWEEN

. Enter only onecaise per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (g}, (b), end (c) DIRECTLY LEADING TO DEATH®(5) — —_—
“$This does mot mean | ANTVECEDENT CAUSES W
the mode of dying, such AMorbid conditions, if any, giving DUE TO (b)

a8 heart faflure, asthenia, | Tise fo the above cotse (a) siating

de. It meens the dis- the underlying cauae last.

caae, injury, or compiice- DUE TO ()
tion which caused death. | 10, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

192. DATE OF OP‘FI%\PJ 198, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
H22| | w wl¥K
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..dnorsbeat | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) o

bome, farm. faolory.street, office bldg_, ete.)

SUICIDE
HOMICIDE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

21d. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2, | hereby cerlify th ded the deceased from 19 , lo , 19 , that I last saw the deceased
. alive on ha,d.egth aceurred at .m., from the causes and on the dale stated above.
23a. 51% Wm ot title b. ADDRESS p m g‘ TESIGNED"
A2 CA ﬁ;m A D’]ﬂ.,éu A [ ~ &l
s, NB llil ] évlﬁ CREMA- | 24b, DATE 24.. NAME OF CEMETERY OR CREMATORY | J4d. LOCATION (City #vm & county) (Etaté)
(Bmd.l ) p
"1 Q_264-564 ' Lssex cemetery Essex Mo. .

DATE Y LOCAL /ﬁEGl 'S St R 25, FUNERAL DIRECTOR' 8 SIGNAYUIIE ADDRESS
(/-{{‘/C)IP Dﬁ/ jg&s m Watkins & Sons Dexter, Mo.

mmwew‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by M, OF BY et e s e

working under my personal supervision..

Student ... cvoceeoiiiiiatirnianaiaeeierataaareasnaan
Signature of Student Embalmer

Licensed Embalmer No, L{_7/ 7

P. O. Address@@éﬁ.m_ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




